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Functional drink is a prominent product category under the functional food sector.
Health benefit belief from functional foods emerges as the strongest positive determinant of
willingness to consume functional drink. Most common ingredients in these functional drinks
are sugar, fructose and maltitol which are the source of carbohydrate. These ingredients also
have some negative effects on human body if consume frequently. Thus the purpose of this
cross-sectional study was to investigate the factors associated with the functional drinks
consumption behaviour of Bangkok residents, Thailand.

The survey was conducted among adult of Thai nationalists for both male and female
with age range of 18 to 65 years in metropolitan area of Bangkok. Structured questionnaire was
used to collect data. Data were analyzed by Chi-square test and t-test. It has been observed that
majority of the respondents (88.40%) consumed functional drinks at least once in a life. The
percentage of consumption of functional drink was higher for female (62.2%) than male
(37.8%) among who consumed functional drinks once in a life. As a reason to choose any kind
of functional drinks, 46.8% of the respondents mentioned “for better health”. Statistically
significant association (p<0.05) was found between ever consumption of functional drinks and
health concern level and also between ever consumption of functional drinks and ingredients
of drinks. Regarding the motivational factor, ‘Interesting Advertisement’, 62.30% respondents’

of the opinion was for ‘Important’.

Consumption of functional drinks was common among majority of the Bangkok
residents. Media campaign about the sugary functional drinks would be effective for raising
awareness about added sugars in functional drinks, increasing knowledge about health

problems associated with excessive sugar consumption.
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CHAPTER I: INTRODUCTION

1.1 Background

Good health becomes critical to increase human well-being as it makes people get
happiness, safety and self-reliance which in turn lead to sustainable economic and social
development (Kay, 2007). Even there are various alternatives to provide vitality,
consumers today are searching for super foods or functional foods to keep them healthy,
prevent diseases and improve their mental state (S. & F., 2002).

Functional drinks is a prominent product category under the functional food sector. In
the universe of food, a key area of focus today is functional beverages; the fastest
growing sector of the functional food. These has range from drinks that claim to
improve athletic endurance, energy, hydration and health (with the latter encompassing
general wellness/immunity, bone/joint, cognitive, digestive and other areas) enhance
beauty and relaxation and promote weight loss. The wide variety of functional claims
appeals across demographic group; from adolescents to baby boomers. Generally, it is
a non-alcoholic beverages fortified with vitamins A, C, and E or other functional
ingredients (Sird, Képolna, Kapolna, & Lugasi, 2008).

Particularly, all beverages are the most active functional food categories because of, (a)
convenient and probably to meet consumers demand for container’s contents, size,
shape and appearance (b) easy of distribution and better storage for refrigerating and
self-stable product (c) great opportunity to incorporate desirable nutrition and bioactive
compounds (L. & Augustin MA, 2009) (Kausar H., Saeed S, AhmadMM, & A., 2012)
In the past recent years, a greater health concern has been growing among Thai people,
health and wellness food and beverages are perceived to be a better choice, to help
create better immune systems and strengthen the body. New categories of functional
drinks are formed; several benefits such as vitamins, minerals, collagen, fiber and
omega3 were identified and combined into a new product. Labelling for claims of
specific health benefit will create an expectation to the consumers prior the
consumptions of the products in question (Kim & Kwak, 2015).



There are many categories of functional drinks in today’s ever blossoming beverage
market. Here are some examples- Relaxation Beverages, Energy Drinks, Health Drinks,
Weight Management Drinks, Immunity Boosting Beverages, Digestion Aid Beverages,
Alertness Enhancement Drinks, Detoxification Drinks, Sleep Aid & Joint Health
Drinks.

Non-alcoholic beverage market of Thailand can be divided into various sectors. For
example: carbonated drinks, fruit and vegetable juice, bottled water, functional drinks,
ready-to-drink (RTD) tea and coffee, powdered concentrates and traditional Thai drinks.
Growing health concerns of Thai consumers has driven growth in Green Tea, fruit and
vegetable juices; cereal based drinks. Due to an expansion in the number of off- sale
outlets such as convenience stores and hypermarkets, functional drinks are available to

a larger portion of the population in Thailand.

In this study, the definition of functional drink has been addressed by which ingredients
with an additional health value have been added to conventional drink, not in the form
of pills or capsules but just as normal drink.

Now-a-days emerging adults are heavy users of many types of media including social
media, smartphone applications, the internet and television. Heavy media use has been
associated with many unhealthy outcomes (i.e. alcohol use, obesity) and through these
media, food and beverage companies target emerging adults, especially for energy
drinks or functional drink —a product with a number of negative side effects and health
outcomes. Health benefit belief from functional foods emerges as the strongest positive
determinant of willingness to consume functional drinks. Functional food and
beverages exhibit 62.8% and 61.2%, the largest share value of Thailand health and
wellness industry in 2010 and 2012 respectively (Euromonitor, 2012). People think that
adding some food ingredients or vitamins in food or drink enhance health benefit
beyond their basin nutrition. However, potential health benefit gains due to
consumption of well-balanced and healthful diet on a regular basis at the effective
levels. Different Opinions exists on functional beverages, both positive and negative

ones.



Though functional beverage industry has experienced innovative and economic
expansion, yet research into consumer perceptions of functional drinks and their
associated health claims are limited.

Most studies have heavily looked at a general constituent of the functional foods e.g.
cither consumers’ attitudes or perceptions regarding functional foods or food
manufacturers’ decision to develop functional foods. The advantage of going deeper
into a sub category of functional foods; functional drinks has been to some extent
overlooked. Despite increases in consumption, there are limited evidence regarding the
relationship of functional drinks consumption has with lifestyle factors (Arria et al.,
2010) and influence of different kind of media. Thus the purpose of this study is to
examine the association of functional drinks consumption with the socio demographic
factors, lifestyle factors, motivational factors among adult (18-65 years old) population

in Bangkok residents, Thailand.

1.2 Research Objectives

The purpose of the study is to identify the factors influence functional drinks
consumption among Bangkok residents aged between 18 to 65 years.

Specific objectives:

1) To assess the percent of functional drinks consumption among Bangkok residents
aged between 18 to 65 years.

2) To investigate an association between sociodemographic factors and functional
drinks consumption.

3) To find out the association between life style and functional drinks consumption.

4) To assess an association between product features and functional drinks
consumption.

5) To investigate the association between other motivational factors™ and functional

drinks consumption.

* Other motivational factors (more people drink, family/friends, media, advertisement)



1.3 Research Questions

In order to achieve the study aims, the study will seek out answers for the following
questions:

1) Is there any association between sociodemographic factors and functional drinks
consumption?

2) Is there any association between life style factors and functional drinks consumption?
3) Is there any association between product related factors and functional drinks
consumption?

4) 1s there any association between other motivational factors™ and functional drinks

consumption?

1.4 Research Hypothesis

1) There is an association between socio-economic factors and functional drinks
consumption.
2) There is an association between life style factors and functional drinks consumption.
3) There is an association between product related factors and functional drinks
consumption.
4) There is an association between other motivational factors™ and functional drinks

consumption.

* Other motivational factors (more people drink, family/friends, media, advertisement)



1.5 Conceptual Framework

Independent Variables

Dependent Variable

Sociodemographic
characteristics
Gender

Age

Marital status
Occupation
Education

Income

Lifestyle

Health concern
Leisure activity

Daily life facing stress

Factors motivate to consume
functional drink:

1) Product related factors:

a) Product Appearance

-new product

-famous company

-Packaging

-CONCEIn price/promotion

b) Standard of product
-certified by FDA

-detail of nutrition in label
-certified by research academy
c) Component of product

- inpredients of drink

-Offer outstanding benefit

2) Other motivational factors:
-most people drink

-family

-media

-advertisement

Functional Drink
Consomption




1.6 Operational Definitions

Marital Status: In this study the marital status has been categorized as single, married,
divorced

Income: Income has been expressed into average monthly and into six ranges.
Education: The respondent’s highest level of education at the time of interview has
been divided into 6 groups 1) primary 2) secondary 3) vocational 4) Bachelor 5) Master
and 6) Doctor or higher.

Occupation: the respondent’s occupation at the time of interview. Occupation has been
divided into 3 groups which are student, company employee, government officer or
state enterprise employee.

Health concern level: Health Concern is health related matter that are interest,
importance or worry about health based on respondent’s self-perception. In this study
health concern level of respondents has been categorized into four levels (1) no (2) little
(3) moderate (4) a lot.

Functional drink: Drinks’ contain ingredients with an additional health value which
have been added to conventional drinks; not in the form of pills/capsules but just as
normal drink. In this study, few kinds of drink have been taken into consideration as
sample. These are fruit juice (e.g. Malee, Tipco), Green tea or herbal tea (e.g. Oishi,
Yen yen), Beauty drinks (e.g. Sappe collaskin, Sappe beautiEyes)

Functional Drink Consumption: Consumption of functional drinks means that the
respondents had consumed functional drinks at least once in a life.

Types: Type means various kinds of functional drink such as fruit juice, tea, beauty
drink.

Frequency: Number of times the respondent is used to drink the functional drink which
can be measured in terms of daily, weekly and monthly.

Lifestyle: Lifestyle is a composition of motivations, needs, and wants and which is
influenced by factors such as culture,family, reference groups,and social standard. In
this study lifestyle is defined as the consciousness about health, interest about healthy
drink, interest about leisure activity, stress in daily life among the respondents.
Motivational Factor: A person/thing that makes respondents to consume functional
drink. In the study motivational factors have been divided into two sections. In section

one product related features a) Product Appearance (new product, famous company,

6



Packaging, concern price/promotion), b) Standard of product (certified by FDA, detail
of nutrition in label, certified by research academy), c¢) Component of product
(ingredients of drink, offer outstanding benefit) have been mentioned as motivational
factors.

In second section consists of other_motivational factors which included most people

drink, family, media, advertisement.



CHAPTER II: LITERATURE REVIEW

A literature review on factors influencing consumers’ willingness to use functional
foods and drinks is discussed in this chapter. Functional drink is a prominent product
category under the functional food sector. As a functional drink is a sub category of
functional foods and has been to some extent overlooked thus this section will include
definitions of relevant concepts and present the most relevant previous literatures in the

area of functional foods.

2.1 Functional Food and Functional Drink

Over the period of last decade, demand for ‘healthy foods’ and the beverages have been
increased in many portions of the world (Ozen AE, Pons A, & JA, 2012). The primary
concept of functional foods was introduced in Japan first in the middle of 1980s for
food containing ingredients with the functions for health (FOSHU- food for specified
health purpose) (Lau, Chan, Tan, & Kwek, 2012a). Typically, a food marketed as
functional contains added technologically developed ingredients with a specific health
benefit (M. Niva, 2007). There is no census definition and category of functional food
and beverages. In the U.S.A, functional food is defined as ‘foods and food components
which provides health benefits beyond the basic nutrition’ (Srafini M, Stanzione A, &
S., 2012). The Institute of Medicine of the US National Academy of Sciences defines
functional foods as foods that encompass potentially healthful products, including any
modified food or food ingredient that may provide a health benefit beyond the nutrients
it contains. In Canada- functional food is defined as ‘food similarly in appearance to
or may be, a conventional food which is consumed as a part of usual diet and has been
demonstrated to have a physiological benefits and/or reduced the risk of chronic
diseases beyond the basic nutritional function’ (Lua T-C, Chan M-W., Tan H-P, & C-
L, 2013). In China- “functional food means those foods that have a special health
function or are able to supply vitamins or minerals for human body”.

In Europe, a much narrower definition is used focusing only on foods designed to
promote health or food sold for health benefits (S. & F., 2002). It should be noted that

there are at least twentysix definitions of functional foods worldwide (Doyon &



Labrecque, 2008). In most countries there is no legislative definition of the functional
food term and drawing a border line between conventional and functional foods is
challenging even for nutrition and food experts (Mark-Herbert, 2004; M. Niva, 2007).
In order to promote the health and to enhance the health span not just life span the
Consumers have been looking the ways. 93% of the consumers in North America
believe that the health benefits exist for certain foods which may reduce the risk of
diseases (Ozer & Kirmaci, 2010). For the spread of international tastes and a drive to
create a sell foods and drinks which offer consumers nutritional benefits, ingredients
technologies have been improved.

An example is given below of a functional beverage.

Fish oils

vitamins

Probiotics/prebiotics

N

minerals Fortified Eslbr_

\ polyphelon
peptides

Functional Dairy
Beverages

Whey origin
nutraceuticals

High energy sport Sterols/stanols

drinks?
Whey based

Fruit juice-type*

MFGM
Products?

Thirst quenching?

Dairy —type*

Figure: Category of functional dairy beverages. (Ozer & Kirmaci, 2010)
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2.1.1 Trends of Functional Drink

Consumers interest in health and wellness sector has been increased greatly. Many more
consumers have been seeking food product which can provide extra health benefits for
human body. Consequently, the consumer’s attitude has been changed towards healthy
nutrients (i.e. whole grain food, fiber food, vitamins and/or minerals) (Kim & Kwak,
2015) and the functional beverage market has grown world-wide during the last decade
(Menrad & K., 2003).

Over the period of last decade demand for healthy foods and beverages have been
increased in various parts of the world including the Asia-Pacific region. It is true that
the health benefits from the certain food groups and super foods are well documented.
Many of the Asian cultures have used plant based minerals for hundreds of years to
cure ailments. But where the functional drinks category come into play, it has been
dominated by the US, UK and Europe closely behind. The Asia Pacific, however, has
been lagging behind when it comes to this category, but has now become one of the
fastest growing market for fortified-functional (FF) drinks with a demand from China
and Japan acting as a driving force behind this. According to Euro monitor the fortified-
functional beverage market in China has a growth rate of 13% in value in 2014 to

US$14bn with a compound annual growth rate (CAGR) of 9% predicted for the forecast

period until 2019. Hong Kong has been experienced a growth rate of 6% to reach
US$167MM in 2014, the trends are expected to boost exponentially in the coming
years, as the Asian functional beverage market grows.

Currently, alcoholic beverage sector has been facing with many rules and restrictions
such as excise taxes, government policies, and public criticizing in Thailand. These
have driven many Thai beverage companies to expand their product line into
nonalcoholic beverage sector. As a result; a rapid growth of non-alcoholic beverages,
from Table A, the total market value of this sector is greater than 100 billion baht. By
comparing the growth between 2010 and 2011, in 2011, the market growth in some
categories may returned negative, however, the reason for these negative figures were
mainly attributable to the flood situation in the fourth quarter of the year. It is seen in
the following Table A, functional drinks is the only category that showed an

exceptionally growth rate of 79 percent in the year 2010 in Thailand.

10
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Table A: Market Growths and Value of Non-alcoholic in Thailand 2010 and 2011

Drink Category 2010 (%) | 2011 (%) | Market value (Million Baht)
Ready to drink milk | 8 6 40,000
Soft Drinks 8 -4 36,000
Energy driks 8 6 16,000
Bottled Water 23 3 9,000
Fruit/vegetable juice | 14 1 8,500
RTD Coffee 6 5 8,500
RTD Tea 25 17 8,000
Functional drinks 79 -6 4,200
Sports Drinks 23 -7 3,000
Soy Beverages 4 17 2,000

Source: A.C. Neilson Estimator of Non-Alcohol growth rate in Thailand (2012)

2.2 Ingredients of Functional Drinks and its Effects on Health

Beverages remain the first choice for ‘grab-and- go’ foods among consumers.
Functional drinks are non-alcoholic drinks which keeps one’s body hydrated and
provide nutritional well-being. These are fortified drinks that prevent or help to address
health issues across all age groups. The fortification could be from ingredients; for
example, herbs, vitamins, minerals, and amino acids to additional raw fruits and
vegetables. These functional drinks can be segmented based on type into energy drinks,
sports drinks, nutraceutical drinks, dairy-based beverages, juices, enhanced water and
others. Another segmentation based on the ingredients used can be as follows:
antioxidants, minerals, amino acids, prebiotics, probiotics, vitamins, super fruit extracts
and botanicals.

According to a report consumers have been making a great effort to include the certain
elements and items in their everyday diets, such as vitamins-78%, herbs/botanicals-
45% and minerals- 42%, as well as products with specialty of nutritional ingredients-
57% (Sloan, 2000).
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Fruit/vegetable drinks:

Anti-stress and relax functional fruit/vegetable drinks which contain fruit or vegetable
juice 12% (in Thailand), carbohydrate (sugar), carnitine and the selling points of these
drinks are refreshment, relax, and healthiness.

Green tea or herbal drink:

Green tea or herbal drink from both thai and Chinese herb which contain fructose 5%,
sugar 4.5% (in Thailand). Selling points are prevent and reduce aphthous ulcer and
digestive tract symptoms; mouth sore, rotten lip, rotten tongue, sore throat, hearse,
thirsty, cough, eye burns which happen from unbalance life such as sleepless, eat too

much fried stuff, dehydrate and digestive symptoms.

Beauty drinks (for skin)

Beauty drinks (for skin) which is getting more and more popular among Thai female
consumers which contains collagen concentrated grape juice 10%, collagen0.62%,
carbohydrate (sugar and molitol) Vitamin C 0.011%, Vitamin E0.0018%. The selling
point is the collagen which is protein in the skin that gives youthful look. The main

ingredients are collagen and coenzyme Q10.

Beauty drink (for eye)

Another functional drink available in Thailand is beauty drink, functional drink for eye
which contains concentrated white grape juice 10%, mix berry 5%, Gojiberry extract
0.028%, carbohydrate (sugar and molitol), Vitamin A,B,C,E 0.02%. Selling point is
that it contains gojiberry juice which containsa plenty of Lutein which helps to nourish
eyesight and prevent causes of macular degeneration.Vitamin A, B, B6, C and E help
maintain and normalize good vision. Niacin and Folate moisten and nourish iris and
retina.

Most common ingredients in these functional drinks are sugar, fructose and maltitol
which are the source of carbohydrate. These ingredients have some negative effects on

human body if consume frequently.
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MALTITOL

Maltitol is a “sugar alcohol”. Sugar alcohols are found naturally in some fruits and
vegetables. They’re also considered carbohydrates.

Sugar alcohols are typically manufactured rather than being used in their natural form.
They’re sweet, but not quite as sweet as sugar, and have almost half the calories. They
are usually used in baked goods, candy, and other sweet items. They can also be found
in some medications. Besides adding sweetness in place of sugar, maltitol and other
sugar alcohols help keep food moist, and help prevent browning. It is sometime listed
as sorbitol or xylitol or just as sugar alcohol, since it falls under this category.

Maltitol allows one’s to get a sweetness that is close to that of sugar, but with not as
many calories. For this reason, it can help with weight loss. It also does not have the
unpleasant aftertaste that other sugar substitutes tend to have. This can help someone
to stick to a lower calorie diet if he/she are trying to lose weight or manage diabetes.
Another benefit is that maltitol, and other sugar alcohols, do not cause cavities or tooth
decay like sugar and other sweeteners do. This is one reason they are sometimes used
in gum, mouthwash, and toothpaste.

Maltitol is considered a safe alternative to sugar, but there are some precautions
everybody should be aware of. Maltitol is found in many sugar-free products, but
people with diabetes should remember that it is a carbohydrate. This means that it still
has a glycemic index. While not as high as sugar, it still has an effect on blood glucose.
It is important to note that body does not absorb as much sugar alcohol as sugar. So it
can still be used as an effective alternative for people with diabetes. They just need to
monitor their intake of it and read labels.

After eating maltitol, some people experience stomach pains and gas. It also can act
similarly to a laxative and cause diarrhea. The severity of these side effects depends on
how much of it one eat and how one’s body reacts to it.

They are considered by some to be neither digested, absorbed nor metabolized to the
same extent as sucrose, and thus provide less energy per unit mass to the consumer (FR,
1994). However, this view is currently the subject of controversy (Ruskoné-
Fourmestraux et al., 2003).

A Ruskone”-Fourmestraux et al (2003) demonstrated that, compared to reactions which

occur after the consumption of standard sucrose containing chocolate, occasional or
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regular consumption of increasing doses of maltitol is not associated with significant
digestive symptoms, but results in an increase in diarrhea.

In countries such as Australia, Canada, Norway, Mexico and New Zealand, maltitol
carries a mandatory warning such as "Excessive consumption may have a laxative
effect.” In the United States, it is a generally recognized as safe (GRAS) substance, with
a recommendation of a warning about its laxative potential when consumed at levels

above 100 grams per day.

FRUCTOSE

Fructose is a natural sugar which is found in many fruits, fructose is consumed in
significant amounts in Western foods (Miller & Adeli, 2008). It is sweeter than glucose
or sucrose for the equal amount and is therefore, commonly used as a bulk sweetener.
An increase in high level fructose corn syrup, as well as total fructose, consumptions
over the period of past ten to twenty years have been linked to the rise in obesity and
metabolic disorder(GA, SJ, & BM, 2004). This raises concern about the short and long
term effects of fructose in human body. Fructose has been claimed of concern due to
several factors-first in 1980s, sucrose was replaced to a large extent, particularly in
North America, by high fructose corn syrup in carbonated beverages. The intake of soft
drinks, containing HFCS, has risen in parallel with the epidemic of obesity (G, 2007).
Second dietary fructose has been implicated in the risk factors for cardiovascular
disease: i) Plasma triglycerides and VLDL-TG have increased following the ingestion
of large quantities of fructose; ii) Fructose intake has been found to predict LDL particle
size in overweight school children(l, MB, & L, 2007) ; & iii) A positive relationship
has been demonstrated among fructose intake and uric acid levels (Nakagawa et al.,
2006). Third, the use of fructose as a sweetener has been increased. The third National
Health Examination Survey demonstrated that over 10% of Americans daily calories
was from fructose. These studies suggest that the relationship between fructose and
health need re-evaluation (Vos, Kimmons, Gillespie, Welsh, & Blanck, 2008).
Common ingredient which is found in functional beverages in Thailand is fructose.
Fructose is virtually identical to alcohol regarding the metabolic havoc it wreaks. When
someone consumes fructose, hundred percent of it directly goes to the liver to be

metabolized and this is why it can be extremely hepatotoxic when it overloads the liver-
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just like alcohol. The metabolism of fructose causes most of the same toxic effects as
ethanol such as visceral adiposity i. e., belly fat, insulin resistance and metabolic
syndrome, but when consumed excessively fructose may actually be more damaging to
health, having more than 70 documented adverse effects. Fructose buzzes brain like
other narcotics, displaying both dopaminergic and opioid properties which may be the
reason people find themselves consuming such large amounts even while it is reducing
both the quality and also length of their lives.

It is important to limit the intake of fructose carefully, just like intake of alcohol, an
appropriate amount of fructose which is no more than 25 grams per day, but if one is
overweight, having heart disease or at risk of heart disease, cancer, or type 2 diabetes,

then he or she probably better off cutting that may down to 10-15grams a day.

Fructose is one of the most abundant sugars in functional fruit juice. Some people
believe fructose is healthier than sucrose because it is found naturally in fruit but it can
be equally harmful (Serpen, 2012). Excessive amounts of fructose consumption has
negative health effects (Gaby, 2005). The study reported in (Gaby, 2005) reached a
number of conclusions as follows. Fructose is likely a primary cause of symptoms in
certain patients with functional bowel disturbances. The ever-increasing occurrence of
obesity, diabetes mellitus and non-alcoholic fatty liver disease could be the result of
excessive fructose intake as well. In the long run, fructose may promote the formation
of toxic advanced glycation-end products, which may contribute to diabetes, the aging

process, and the thickening of artery walls (Gaby, 2005).

SUGAR

During the past 30 years, there has been a marked increase in the consumption of sugar
sweetened beverages (SSB) across the globe. For instance, in the United States, intake
of these beverage; which includes the full range of soft drinks, fruit drinks, energy
drinks, and vitamin water drinks, increased from 3.9% of calories in the late 1970s to
9.2% in 2001; representing a three-fold increase in intake (Nielsen & Popkin, 2004).
In other countries, there have been varying levels of increase in SSBs, with some
countries such as Mexico reaching such magnitudes that serious government

intervention to reduce intake is being undertaken (Rivera JA et al., 2008). Nation-level
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food disappearance data from China, India, Vietnam, Thailand, and other South Asian
countries also show rapid trajectories of an increase in SSB intake, as well as large per
capita consumption across the Americas, Germany, Australia, Spain, and Great Britain
(Ismail Al, Tanzer JM, & JL., 1997).

In a longitudinal study Fung et al (2009) found that women who drink two or more
servings of sweetened beverages per day may increase their risk of heart disease by 35
per cent (Rizkalla, 2010).

Somsri Tachavarakul, a dietician of Bumrungrad Hospital said that people nowadays
are more hooked on sweetness than ever and the addiction has led to a myriad number
of health problems, like from obesity and hypertension to heart disease. Functional
drinks like beauty drinks, even ones that boast weight-loss benefits, also contain sugar.
These might be promoted as healthy drinks, but the sugar in them might be as high as
in other drinks. Some are fruit based, which means they have natural fructose, while
some have added sugar. Beauty drinks or other functional drinks, all contain sugar,

whether from fruit or from added sweetener.

Somsri suggested that fruit juices should be consumed carefully. "Some brands make
their juices from concentrate, some from syrup, and some from real fruit. Even brands
that claim their juices are 100% natural should be consumed with caution. When we eat
two apples, they don't even taste the same, so how can hundreds of cartons of apple

juice from one company taste the same? It just doesn't sound natural."

In one such study, it was suggested that daily fruit requirements could be met by
consuming 100 percent fruit juice, although other studies had evaluated 100 percent
fruit juice as a sweetened beverage with unhealthy consequences with regard to weight
(C. E. O’Neil, T. A. Nicklas, Zanovec, & I. L. Fulgoni, 2011).

Green tea is now eyed by the Department of Health for banning after considering their
high levels of hidden sugar, as per report published in “Thailand Business News”, an
online newspaper, on November 5, 2015 as by Olivier Languepin under the heading of
“Thailand Dangerous Sugar Addiction”. The deputy director-general of the Department

of Health Dr Sutha Jienmaneechotchai was interviewed who stated that the Department
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is considering a proposal to control green tea which has high sugar content because it
is detrimental to health. It is also mentioned that the Consumer Protection Board and
the Food and Drug Administration would be asked to regulate advertising promotions
on soft drinks and green tea adverts because of the high sugar content is harmful to
health. Practically, Thai peoples’ daily sugar consumption is over four times the World

Health Organisation (WHO)’s recommended level.

2.3 Factors influence consumption of functional drink
2.3.1. Socio demographic and lifestyle characteristics

Based on a review of quantitative studies in the US during 1992-1996, (Childs, 1997)
identified the US functional food consumer as being female, well educated, higher
income class, in a board 35-55 age group. A more recent quantitative study by IFIC
(1999) reported that women college graduates and consumers aged 45-74 are most
likely to have adopted functional foods in their diets. (Hilliam, 1996) posited that
purchasing of functional foods in Europe is biased towards the higher socio-economic
groups, reflecting a higher willingness or ability to pay a price premium, as well as
better knowledge and higher awareness. (Verbeke, 2005) pointed towards a higher
probability of acceptance of functional foods among female and older consumers.
Belief in the health benefits of functional foods was also found positively correlated
with functional food acceptance. With respect to knowledge, an interesting negative

impact on the likelihood to accept functional foods was found (Verbeke, 2005).

2.3.2 Motivation towards functional drinks and willingness to use functional drinks

Consumers’ acceptance of functional foods can be explained by analyzing their
motivation towards such foods, outcomes from consumption of such foods that people
usually expect and people’s ability in changing their diet-related behavior in the domain
of consumer behavior. All these may vary depending upon consumers’ demographics.
Europeans are in the mode of more hesitant in consuming functional foods while US
people accept functional foods without showing any hesitation and incorporate them
into their diets (Verbeke, 2005). Danish consumers in Europe, for instance, are found

to be sceptical and more cautious about the functional foods. They judge the same as
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“unnatural and impure” for human consumption (K. Menrad & Sparke, 2006). In
another study which aims to explore impression and perceived need of Swedish
consumers about functional foods where similar results on negative attitudes have been
found. It has been published that the necessity of functional foods are perceived only
once other lifestyle changes are not able to improve for a person's health concern
(Landstrém, Hursti, & Magnusson, 2009).

However, consumers in Finland, Europe accept functional foods more readily than their
counterparts in Danmark, USA or Sweden (Bech-Larsen & Grunert, 2003; Bech-
Larsen, Grunert, & Poulsen, 2001). Same results showing positive attitudes toward
functional foods have also been found in Australia. Attitudes were shown significant
determinants for non-users’ willingness to try functional foods (O’Connor & White,
2010). Some of the consumers have shown more positive attitude towards functional
foods, which may vary from country to country. There is a lack of recent studies on
Thai consumers’ attitudes towards consumption of functional foods or drinks.

Attitude has been representing the liking and disliking of consumers. Usually
consumers used to do things what they like to do, while avoiding things what are
disliked by them. There are number of types of attitudes that must be considered during
analyzing consumer behavior. However, consumers’ (i) belief in, (ii) feeling in, and
(iii) intentions are important and play a vital role in determining consumers’ willingness
to use functional drinks.

Belief can be defined as the subjective judgment about the relationship between two or
more things (Blackwell, Engel, & Miniard, 2001).Beliefs are based on knowledge.
What consumers have learned about functional drinks to determine what they believe
in the products. Many consumers think that functional drinks are not natural, because
of the added nutrients, that are used to meet the claim of health benefits. As a
Consequence, these consumers show a strong unwillingness to accept functional drinks.
(Schmidt, 2000) has reported the results of a national phone survey in which more than
95% of consumers believed certain foods have benefits that go beyond basic nutrition
and may contribute to reduce disease or improve their overall health. However, even
though they are aware of such health benefits; they still evaluate all other product
attributes based on their perception; such as taste, naturalness, appearance, and price
(Childs, 1997).
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An attitude may also be formed as a result of consumer’s feeling about the object of
attitude. Feelings can be defined as an affective state or reaction such as the mood
consumers currently are in or the feeling experienced during the consumption of
product (Blackwell et al., 2001). Consumers may feel positive (e.g., feeling happy) or
negative (e.g., feeling disappointed) towards functional drinks.

According to a comparative report on healthy food study in Thailand, Indonesia and
Vietnam (W & S Market Research, 2015), similar trend for healthy lifestyle attitude
happens for Indonesia (61.0%) and Vietnam (60.9%) particularly on work-life balance,
most of Thai respondents are focusing on health care (71.5%) particularly on stress
control lifestyle (83.2%).

Intentions are the subjective judgment about how consumers will behave in the future
(Blackwell et al., 2001). There are many types of consumer intentions available.
Purchase intentions represent what consumers of functional drinks think they will buy.
Shopping intentions indicate when consumers plan on making their functional drinks
purchases.

Spending intentions represent how much money consumers are willing to spend for
functional drinks.

Consumption intentions represent consumers’ intentions to engage in consuming a
particular functional drink.

Therefore, we expect that the general attitude towards functional drinks will be related

to the willingness to use functional drinks with regard to their ingredient combinations.

2.3.3 Perceived Healthiness about Functional drink

As per suggestion given by (G. Ares & Gambaro, 2007) that functional foods are to be
considered by the consumers only once products are perceived to be healthier for human
body than the conventional ones. Unlike some characteristics of functional foods such
as taste or texture, benefits which cannot be perceived by the consumers directly. They
need to rely on the information available regarding the health effects of a product to
distinguish between the functional and conventional foods (N. Urala & L&hteenméki,
2004a).

(Bower, Saadat, & Whitten, 2003) had also discovered in their study cases that

perceived benefits and thereby willingness to use any of the products are being
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influenced by product information. Intention to buy functional products is being
affected significantly by the Information such as product name, price, and nutritional
benefit. Product information, nevertheless, are always not the crucial component for
customers’ acceptance of functional foods. (Lyly, Roininen, Honkap&é&, Poutanen, & &
Lahteenmaki, 2007) had found that individual attitudes and personal motivations are
the major factors to determine the relevance of product information to the consumers
and the effectiveness of a product. Consistently, (Shepherd, Sparks, Bellier, & Raats,
1991) had suggested that consumers attitude may be determined by the influence of
product information over likelihood to purchase a product.

A study revealed that information about nutrition can affect the willingness to taste
novel foods if it is concerned by consumers (McFarlane & Pliner, 1997). This can be
applied to the health related motivation factors assuming willingness to use a product
can increase given a specific suitable health claim which match consumers’ concerns.
In other words, if the consumers believe that the benefits in consuming functional foods
will meet the claimed product information then their willingness to consume functional
food products over conventional food products is likely to be high. Moreover, the
willingness would even be higher if the consumers perceive risk from the consumption
of such type of product is relatively low compared to the benefits.

Sometimes the nutritional properties of the products also have greater influence to the
health benefits perceived by customers than the functional ingredients. Health benefits
are not the only curtail criteria for consumers when they choose functional foods and
drinks. Taste, for example, has been highlighted to be the extremely influential one
(Childs, 1997; Lyly et al., 2007; H. Tuorila & A. V. Cardello, 2002; N. Urala &
Lahteenmaki, 2004b) .

Consumers in Switzerland perceived the health image of a product more positively;
when positive health claim were made about the product (Siegrist, Stampfli, &
Kastenholz, 2008). External factors such as brand, packaging, labelling, nutritional
information and health claims play a significant role in whether consumers like food
products (Ares, Gimenezm, A, Deliza, & R, 2010).
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2.3.4 Trustworthiness about Functional Drink

It is unlikely that people will consume functional foods and drinks when they have no
knowledge about the functional foods (Mela, 1999). Information about the claimed
benefits of food and drink products can increase consumption of the products (H.
Tuorila & A. V. Cardello, 2002). Moreover, knowledge, the trustworthiness of
information source appears also to have an important influence on foods and drinks
consumption as well.

In a study (N. Urala & Lahteenméki, 2004b) stated that the more trustworthiness for
source of information the willingness of consumer will be more to try functional
products. In the study, the most trustworthy sources of information were from the
interview with scientist followed by documentary, seminar/conference, pharmacist and
the food manufacturer including advertisement- the least trustworthy source of

information on functional food.

The main information source that consumers have about functional foods and drinks is
the mass media coverage in the form of advertising. According to (Schmidt, 2000),
consumers named medical sources and the popular media as their primary source of
information about foods and their health benefits. Consumers perceived medical
sources (physicians, nutritionists, and dietarians) to be more credible and thus more
influential than the news media in form of magazines, newspapers and television news
(Lappalainen et all., 1998).

The issue of how health claims made on behalf of the functional drinks are substantiated
scientifically and communicated in labelling; and advertising is a major issue affecting
the market, and by some way the most controversial. (S. & F., 2002) also found that a
large majority of their focus-group-study participants do not believe in benefits of the
products claimed by manufactures. However, in fact, they still want to believe in those
benefits and be motivated to purchase functional drinks. When consumers believe
information sources, they are the most accepting of the messages and these messages

thus influence their consuming functional foods and drinks effectively.
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CHAPTER IllI: RESEARCH METHODOLOGY

3.1 Research design

A cross sectional study was conducted to describe the association of different factors

with functional drinks consumption during May 2017.

3.2 Study Area

The study area was metropolitan of Bangkok, Thailand.

3.3 Study Population

The survey was conducted among adult of Thai nationalists for both male and female
with age range of 18 years to 65 years in metropolitan area of Bangkok.

3.3.1 Inclusion criteria

e Age of the respondents was one of the criteria considered. The questions were
set answered by the matured persons. Therefore, age limit for the respondents
was required between 18-65 years.

e Apart from the age limit respondents were competent in terms of education and
mental maturity. They were competent in communicating ability to understand
the questionnaire and able to self-report. They were capable in reading and
writing.

e Respondents had willingness to take part in the survey without any force.

e Respondents were Thai nationals and who have been living in Bangkok for

minimum 3 (three) months.
3.3.2 Exclusion criteria

¢ Respondents having any kind of communication problem are avoided.
e Any person or his relatives who have been working in the company of any

kind of functional drinks were avoided.
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3.4 Sampling Technique

The convenience sampling methods were used for sampling to choose the study
population. Convenience sampling is a type of non-probability sampling that involves
the sample being drawn from that part of the population that is close to hand. The time

period for sampling was one month.

3.5 Sample size

The sample of this research had been calculated by using Taro Yamane (Yamane, 1973)
formula with 95% confidence level. The calculation formula of Taro Yamane is

presented as follows:
N

"TIrnNe
where,
n=the sample size
N=the size of the population=8.30 million
(Source: National Statistical Office Thailand, 2010 The Population and Housing
Census http://www. popcensus.nso.go.th/en/)
e= the error of 5% points
Substitute numbers in formula:

8300000
n=
1 + 8300000 * (0.05)2

n = 399.98 = 400
After calculating the sample size by substituting the numbers into the formula, the
numbers of sample size became 399.98 persons. In order to obtain reliability of data,
sample size was required to be increased by 10%. Then the sample size should be 440.
As the survey was self-reported, there might had some incomplete questionnaire. So,
30% more sample were included in the study. Therefore, the sample size in this study
was 568.
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3.6 Measurement Tools

Translation and back translation of the measurement tools had been done by the
persons who is fluent in writing and reading both in Thai and English languages.
Questionnaire with four parts of data categorization was used as followed:

Part 1: Sociodemographic and lifestyle factors:

Gender, age, marital status, occupation, education, income, health concern, leisure
activity, daily life facing stress or not.

Part 2: Consumer behaviour to functional drinks

Ever drink, reason to choose, how much spent to buy drink, time of drinking, from
where know about functional beverage etc.

Part 3: Factors motivate to consume functional drinks

(a) Product related factors:

i) Product Appearance

-new product, famous company, packaging, concern price/promotion

ii) Standard of product

-certified by FDA, detail of nutrition in label, certified by research academy
iii) Component of product

- ingredients of drink, Offer outstanding benefit

(b) Other motivational factors:

-most people drink, family or friends, media, advertisement

3.7 Validity and Reliability

For validation of the tool, the questionnaire was reviewed by three of the experts of the
College of Public Health Sciences, Chulalongkorn University to ensure the validity and
completeness of the questionnaire and Index of Item Objective Congruence was 0.78.

The reliability was estimated in sections 3(a) and 3(b) of the questionnaire. Draft of
questionnaire was pretested at the beginning of study. 30 persons were randomly
selected from area closed to university to do the questionnaire. To estimate the
reliability of questionnaire Cronbach’s alpha coefficient was applied. The Cronbach’s

alpha coefficient was 0.882
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Cronbach’s alpha coefficient:

o=reliability coefficient
1=1,2,.....k, k=number of items
Si?=sample variance of the ith item
St?=sample variance of total score
3.8 Data Collection:

Having approval from Ethical consideration committee a voluntary basis survey was
conducted to collect data.

The procedures of data collection were self-reported. The researcher recruited 4
assistants to conduct the field study who were well both in writing and speaking in Thai
and English languages respectively. In the process of data collection, the research
assistants were standardized by given training to understand the questionnaire, the way
for data collection. The researcher explained the statement of the study objective, data
collection tools and explained the topic of questionnaire step by step to the assistants.
Then in-depth discussions were carried out between researcher and assistants. Research
assistants were also advised to check the questionnaires once they are filled in by the
participants. If the participants do not want to fill in particular question(s), the
researcher/assistants then noted them down as missing questions for further analysis
coding.

The participants were selected randomly in the public places and requested to fill the
questionnaires once agreed. According to a report, around 2,00,000 people used to visit
daily to a biggest shopping mall situated in Pathum Wan, Bangkok. Sixty percent
among the visitors are local or domestic (Bangkok Post, 2014). It, therefore, was easy
to find the required number of samples. Since the duration of sampling was one month
and as per the formula, the sample was at least 440 and considering the number of
research assistants, who were only three, at least 3 sample were required to collect per
day.

Assistants were advised to approach the sample people about the subject clarifying
them that the study will be conducted on behalf of the Chulalongkorn University. The
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respondents/sample people were ensured that all the given information would be kept
confidentially and data would only be used for academic purposes only. Once agreed,
the respondents were requested to fill a self —administered questionnaire. The assistant
researchers explained questions asked during the questionnaire filling process in Thai.
The duration of each report was 15 to 20 minutes on average.

3.9 Data Analysis

The software named Statistical Package of Social Science of version 16 (SPSSv.16)

used for data analysis. All analysis were considered to significance level at 0.05.

Objective

Statistical Analysis

1) To assess the percent of functional
drinks consumption among Bangkok

residents aged between 18 to 65 years

Descriptive statistics such as frequency,
percentage, mean and standard deviation

measured

2) To investigate an association between
sociodemographic factors and functional

drinks consumption

Chi

investigate

square test was conducted to
the association of

sociodemographic factors with

functional drink consumption

3) To find out the association between
life drinks

consumption

style and functional

Chi square test was conducted to
investigate the association of lifestyle
factors with functional drink

consumption

4) To assess an association between
product related factors and functional

drinks consumption

T-test was conducted to investigate the
association of each questions of product
related features with functional drink

consumption

5) To investigate the association between
other motivational factors and functional

drinks consumption

-T-test was conducted to investigate the
association of each questions of other
motivational factors with functional

drink consumption
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3.10 Ethical consideration

The thesis proposal was submitted to the Ethical Committee, Chulalongkorn
University. After getting the approval from the Committee, the thesis has been
proceeded according to the thesis guidelines of Chulalongkorn University. All of the
given information from respondents have been kept confidentially and data from the
respondents as overall will be used for academic purposes only. Ethical clearance was
approved by The Research Ethics Review Committee for Research Involving Human
Research Participants, Health Science Group, Chulalongkorn University by COA
116/2017.
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CHAPTER IV: RESULTS

The research was a cross sectional study. The main objective of this study was to
investigate the factors associated with the functional drinks consumption of Bangkok
residents, Thailand. The total number of participants in this study was 568, aged
between 18 to 65 years. The data were collected from public places in Pathum Wan
district, Bangkok during May 2017.

The variables were presented as simple percentages, means and standard deviations etc.
as appropriate to the nature of the variables. Firstly, the demographic data were
described and then followed by the response of each part of the questionnaire.

4.1 Sociodemographic characteristics

The demographic characteristics are described in numbers and percentages in variables
as shown in Table 1. The majority of the respondents were female (61.8%). The
respondents were divided into three groups by agel8 to 33years, 34 to 49 years and 50
to 65 years as described in table 1. About half (47.5%) of the respondents age was
between 18 to 33 years and only 17.6 percent were between age 50 to 65 years. More
than half (58.6%) of the respondents were single, whereas 37.2 percent were married
and only 4.2 percent were divorced. Regarding respondent’s occupation, most of them
were company employee (36.5%) and government officer (26.9%), only 14.8% were
students. Regarding respondent’s education level, 42.1% said that they had bachelor
degree, 19.4% had Master’s degree, and 12.9% had vocational/ diploma. The majority
(53.2%) had monthly income of between 10,001-30,000 baht and only 0.7 % had
income more than 100,000 baht/month.

Table 1: Distribution of respondents by sociodemographic characteristics

Characteristics Number Percentage
(N=568) (%)

Gender

Male 217 38.2

Female 351 61.8

Age (year)

18-33 270 47.5

34-49 198 34.9

50-65 100 17.6

Mean 36.26, S.D. 11.56
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Contd..

Characteristics Number Percentage

(N=568) (%)
Marital Status
Single 333 58.6
Married 211 37.2
divorced 24 4.2
Occupation
Student (below university 84 14.8
level) 207 36.5
Company employee 153 26.9
Govt. officer/State 36 6.3
House wife 37 6.5
Trading/personal business 17 3.0
Unemployed 34 6.0
Others
Education
Primary/lower 36 6.3
Secondary 94 16.5
Vocational/diploma 73 12.9
Bachelor 239 42.1
Master 110 194
Doctoral/higher 16 2.8
Average income/month(baht)
<5000 55 9.7
5001-10,000 87 15.3
10,001-30,000 302 53.2
30,001-50,000 88 15.5
50,001-100,000 32 5.6
Above 1000,000 4 0.7

4.2 Life Style characteristics

More than half of the respondents were moderately and only about one fourth of the

respondents were lot concern about health (58.6% and 21.5% respectively). Table-2

shows that 49.3% respondents were moderately interested and only 10% are interested

a lot.

More than half of respondents (54.9%) reported house work as their leisure activity.

Whereas only 8.3% and 7.4% mentioned outdoor exercise and eating out as their leisure

activity respectively. Majority of the respondents (56.9%) reported that they used to

‘face stress everyday’ in moderate level and 23.1% little stress in their daily life.
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Table 2: Number and percentage of respondents by life style factors

Characteristics Number Percentage
(N=568) (%)
Health concern level
No 10 1.8
Little 103 18.1
Moderate 333 58.6
A lot 122 21.5
Interest about functional
drink
No 50 8.8
Little 181 319
Moderate 280 49.3
A lot 57 10.0
Most leisure activity
Activity/housework 312 54.9
Sport/indoor exercise 81 14.3
Sport/outdoor exercise 47 8.3
Eating out 42 7.4
Travel to other provinces 59 10.4
Others 27 4.7
Daily life facing stress
No 15 2.6
Little 131 23.1
Moderate 323 56.9
A lot 99 17.4

Table 3: Distribution of respondents by functional drinks consumption

Ever consumed functional drink Number Percentage
(N=568) (%)

Yes 502 88.4

No 66 11.6

4.3 Consumption of Functional Drinks

It has been observed in the study that majority of respondents (88.4%) had consumed

functional drinks at least once in a life (Table-3).
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Table 4: Distribution of respondents by consumer behaviour about functional

drinks

Characteristics Number Percentage
(%)

Ever drink fruit juice (n=502)

Yes 483 96.2

No 19 3.8

Frequency of consumption of

fruit/vegetables juice (n=467)

Everyday 18 3.9

2-3 times/week 145 31.0

once a week 110 23.6

once a month 79 16.9

less than once a month 115 24.6

Ever drink tea/herbal

Drinks (n=502)

Yes 477 95.0

No 25 5.0

Frequency of consumption of

tea/herbal drinks(n=456)

everyday 30 6.6

2-3 times/week 154 33.8

once a week 107 23.5

once a month 75 16.4

less than once a month 90 19.7

Ever drink beauty drinks

(n=502) 306 61.0

Yes 196 39.0

No

Frequency of consumption of

beauty drinks (n=293)

Everyday 12 4.1

2-3 times /week 63 215

Once a week 46 15.7

Once a month 53 18.1

Less than once a month 119 40.6

Reason to choose functional

drinks (n=502)

For better health 235 46.8

Media/advertisement 65 12.9

Other advised 30 6.0

Favourite flavor 138 27.5

Others (specify) 34 6.8

Contd..
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Characteristics Number Percentage
(%)
Spent for drinks (n=502)
<20 baht 46 9.2
20-29 baht 155 30.9
30-39 baht 85 16.9
40-49 baht 62 12.4
>50 baht 154 30.6
Drinking time (n=502)
Drink in the morning 96 19.1
Drink with meal 86 17.1
Drink when feels tired 246 49.0
others 74 14.8

4.4 Consumer Behaviour about consumption of functional drinks

Table-4 presents some findings about the consumer behaviour about consumption of
functional drinks. There were three types of functional drinks studied in this study
fruit/vegetables juice, green tea/herbal drink and beauty drinks. Among respondents
who consumed functional drinks once in a life, 96.2% respondents consumed fruit
Ivegetables juice, the percentage for green tea/herbal was 95%, whereas only 61.0%
respondents had ever drunk beauty drinks.

Frequency of consumption of functional drinks has been categorized into five groups
:1) drink every day, 2) 2-3 times /week, 3) once a week, 4) once a month, and 5) less
than once a month. The percentage of consumption for 2-3 times/per week is quite
similar for both fruit/ vegetable and green tea/herbal drinks which are 31.0% and 33.8%
respectively. But for beauty drink the percentage for 2-3 times/week consumption is
only 21.5%. It is noted that 40.6% respondents consumed beauty drinks less than once
a month, where they are only 24.6% and 19.7% for fruit /vegetables juice and green
tea/herbal drinks respectively.

Majority of the respondents (46.8%) of the respondents mentioned “for better health”
as the reason of drinking functional drinks. 12.9% mentioned media/advertisement as
the reason of drinking. In case of spending money for consuming functional drinks
30.9% and 30.6% respondents spent 20-29 baht and more than 50 baht respectively.
Majority of the respondents (49.0%) reported “drink when felt tired” as their time of
drink.
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Table 5: Places from where respondents usually used to buy functional drinks

Place Number Percentage (%)
Convenience store 423 84.3
Departmental store/supermarket 268 53.4
Grocery shop 62 12.4
Drug store 21 4.2
Beauty Center 13 2.6

Note: Respondents answered multiple

Table-5 presents the frequency and percentage about the places from where respondents
usually prefered to buy functional drinks. In case of convenience store 84.3% of
respondents agreed that they usually buy from there. As regard the departmental
store/supermarket 53.4% respondents said that they used to buy from these type of
places. Only 4.2% and 2.6% respondents said that they bought from drug store and

beauty center respectively.

Table 6: Type of media from where respondents received information about
functional drinks

Source of Information Number Percentage (%0)
Television 509 89.6
Media Online 237 41.7
Advertisement board 218 38.4
Newspaper 188 33.1
Social Media 152 26.8
Magazine 149 26.2
Radio 71 12.5
Google 57 10.0
Facebook 49 8.6
Instagram 30 5.3
Never received 8 1.4

Note: Respondents answered multiple

Table-6 presents the frequency and percentage about the type of advertisement media
from where respondents learned about functional drinks. As seen in the table, 89.6%
learned about the functional drinks from television, next major sources of information
were media online and advertisement board with 41.7% and 38.4% respectively. About

one fourth (26.8%) respondents got information from social media. In case of social
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media 8.6% got information from Facebook and 5.3% from Instagram. Only 1.4% said

that they never heard about functional drinks from any kind of media.

Table 7: Number and percentage of respondents’ opinion by Product related

motivational factors for consumption of functional drinks

Characteristics Not very Not Important Very
important important important

New product 48 (8.5%) 180 (31.7%) | 288 (50.7%) 52 (9.2%)

Producing 28 (4.9%) 147 (25.9%) | 289 (50.9%) | 104 (18.3%)

company

famous

Beautiful and 32 (5.6%) 198 (34.9%) | 269 (47.4%) 69 (12.1%)

outstanding

packaging

FDA (food and 1 (0.2%) 14 (2.5%) 192 (33.8%) | 361 (63.6%)

drug

administration)

certified

Detail of 2 (0.4%) 21 (3.7%) 235 (41.4%) | 310 (54.6%)

nutrition label

Providing 3 (0.5%) 33 (5.8%) 306 (53.9%) | 226 (39.8%)

academic

research or

certification

Ingredients of 4 (0.7%) 20 (3.5%) 309 (54.4%) | 235 (41.4%)

drink

Usefulness or 01(0.2%) 22 (3.9%) 238 (41.9%) | 307 (54.0%)

benefit of the

drink

Price 4 (0.7%) 29 (5.1%) 317 (55.8%) | 218 (38.4%)

Table-7 presents the frequency and percentage of the product related motivational
factors for the consumption of functional drinks. There were four opinions for each
factor to choose one, like (a) Not very important; (b) Not important; (c) Important; and
(d) Very important. For five factors, about half of the respondents were of the opinion
in favour of “Important” for each factor. Five factors are, New products (50.7%);
Famous producing company (50.9%); Providing academic research or certification
(53.9%); Ingredients of drink (54.4%); and Price (55.8%). Regarding the ‘details of

nutrition label’ factor and ‘usefulness/benefit of drinks’ factor for “product related
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motivational factors- 310 (54.6%) and 307 (54.0%) of the respondents were of the
opinion of “Very important” for each. It is noted that in the event of ‘FDA certification’
63.6% respondents said that it is “very important” motivational factor to consume
functional drinks. Regarding ‘new product’, only 9.2% mentioned it as “very
important” motivator and similarly, for beautiful packaging, the percentage was very
low (12.1%). The table-6 also showed that the percentage of “not important” was less
than one percent for most of the product related motivational factors.

Table 8: Number and percentage of respondents’ opinion by other motivational

factors for consumption of functional drink

Characteristics Not very Not Important Very
important important important

Majority of 36 (6.3%) 223 (39.3%) | 248 (43.7%) 61 (10.7%)

people drink

Family/friends 36 (6.3%) 180 (31.7%) | 296 (52.1%) 56 (9.9%)

introduce

Social media

such as

Facebook, 54 (9.5%) 252 (44.4%) | 206 (36.3%) 56 (9.9%)

Instagram,

google plus, line

et.

Interesting 30 (5.3%) 108 (19.0%) | 354 (62.3%) 76 (13.4%)

advertisement

To take care 8 (1.4%) 33 (5.8%) 279 (49.1%) | 248 (43.7%)

health

To make skin 35 (6.2%) 121(21.3%) 243 (42.8%) | 169 (29.8%)

whitening and

sun protection

To take care 12 (2.1%) 40 (7.0%) 241 (42.4%) | 275 (48.4%)

brain

To release stress 16 (2.8%) 53 (9.3%) 300 (52.8%) | 199 (35.0%)

To help 18 (3.2%) 65 (11.4%) 299 (52.6%) | 186 (32.7%)

digestion system

To control 21 (3.7%) 117 (20.6%) | 269 (47.4%) | 161 (28.3%)

weight

Table-8 presents the frequency and percentage of other motivational factors for
consumption of functional drinks. There were four opinions for each factor to choose
one, like (a) Not very important; (b) Not important; (c) Important; and (d) Very
important. In case of ‘majority of people drink’, 43.7% thought it is ‘important’, only
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10.7% said it is “Very important’, while 39.3% respondents opinion were of the opinion
of ‘not important’. About half of the respondents (49.1%) opinion were of the opinion
in favour of ‘important’ in case of ‘to take care health’. 52.8%, 52.6% & 47.4%
respondents’ opinion were for ‘Important’ in case of factors, ‘to take care health, ‘to
help digestion system’, ‘to control weight’, respectively. About ‘interesting
advertisement’ of functional drinks, 62.3% said it is ‘Important’. For factor ‘introduce
by family/friends’ 52.1% said it is important, whereas the percentage were very low for
‘not very important’ (6.3%) and ‘very important’ (9.9%). In case of ‘social media’ as a
motivational factor more than two-fifth of respondents (44.4%) were of the opinion for
‘not important’ whereas for ‘important’ it was only 36.3%. The factor ‘take care of
brain’ was quite important motivational factor. 42.4% and 48.4% respondents sais these
are “Important” and ‘Very important ’respectively. It is also noted that for all the
motivational factors in table-7 the percentages were very low for opinion ‘Not very
important’.

Table 9: Association between the sociodemographic characteristics and ever
consumption of functional drinks by respondents

36

Characteristics Ever Consumed Functional Chi-
drinks square/ p-value
T-test
Yes No
502 (88.4%) | 66 (11.6%)
Gender
Male 190 (37.8%) | 27 (40.9%) 0.231° 0.630
Female 312 (62.2%) | 39 (59.1%)
Age Mean (£SD) | Mean (xSD)
36.31 35.80 0.338° 0.736
(+11.58) (£ 11.49)
Marital status
Single 295 (58.8%) | 38 (57.6%)
Married 187 (37.2%) | 24 (36.4%) 0.622% 0.733
Divorced 20 (4.0%) 4 (6.1%)
Occupation
Student 75 (14.9%) 9 (13.6%)
Private/Government 321 (63.9%) | 39 (59.1%)
Employee 47 (9.4%) 6 (9.1%) 5.0082 0.286
House wife/unemployed 33 (6.6%) 4 (6.1%)
Personal business 26 (5.2%) 8 (12.1%)
Contd...
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Characteristics Ever Consumed Functional Chi-
drinks square/ p-value
T-test
Yes No

502 (88.4%) | 66 (11.6%)
Education
Primary or Lower 32 (6.4%) 4 (6.0%)
Secondary 82 (16.3%) 12 (18.2%)
Vocational/ Diploma 61 (12.2%) 12 (18.2%) 5.112% 0.276
Bachelor 219 (43.6%) | 20 (30.3%)
Master or Higher 108 (21.5%) 18 (27.3%)
Income (Thai Baht)
<5000 47 (9.4%) 8 (12.1%)
5001-10,000 81 (16.1%) 6 (9.1%) 41962 0.380
10,001-30,000 263 (52.4%) | 39 (59.1%)
30,001-50,000 77 (15.3%) 11 (16.7%)
50,001 and above 34 (6.8%) 2 (3.0%)

Note: a-Chi-square test, b-Independent Sample T-test

4.5 Association of functional drinks consumption with socio demographic

characteristics of respondents

Chi square test was conducted to find out the association between the socio-
demographic characteristics and ever consumption of functional drinks, which is
presented by Table-9.

In case of association of gender with ever consumption of functional drinks, the
percentage was higher for female (62.2%) than male (37.8%) among who consumed
functional drinks once in a life. There was no association between gender and ever
consumption of functional drinks (p-value=0.630). The mean age for respondents who
consumed functional drink once in a life and never consumed were quite similar. Those
were 36.31 (£ 11.58) and 35.80 (+ 11.49) respectively. However, no association was
found between age and ever consumption of functional drink (p-value=0.736). For
study purpose, marital status was categorized into 3 groups: single, married and
divorced. Regarding the marital status, the percentage was highest for single (58.8%)
comparing to married (37.2%) and divorced (4.0%) among who consumed functional

drinks once in a life and trend was similar for those who never consumed. But the
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association between marital status and ever consumption of functional drinks was not
statistically significant (p-value=0.733).

Regarding the association with occupation, 63.9% was private/government employee
and only was14.9% students, 9.4% was housewife/unemployed among who consumed
functional drinks once in a life. For those who never consumed, the percentage was also
highest for private/government employee. No association was found between
occupation and ever consumption of functional drinks (p-value=0.286).

As it can be seen in Table-8 the percentage was highest for bachelor degree holders
(43.6%) compare to 21.5% masters/higher degree, 16.3% secondary, 12.1%
diploma/vocation and only 6.4% primary passed respondents among who consumed
functional drinks once in a life. But only 30.3% was bachelor degree holder among
who never consumed functional drinks. It was also noted that the percentage of
consumption once in a life (12.1%) was lower than never consumption (18.2%) among
vocational diploma holder. There was no association between ever consumption of
functional drinks and education (p-value 0.276> p-value 0.05).

In concern of association of income with ever consumption of functional drinks, most
of the respondents’ (52.4%) income was between 10,001 to 31,000 baht and the
percentage was lowest (6.8%) for income 50,001 and above among who consumed
functional drinks. As expected the percentage among non-consumption was higher
(12.1%) than ever consumption (9.4%) whom income were less than 5000 baht. The

association was not statistically significant (p value=0.380).
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Table 10: Association between the life style characteristics and ever consumption
of functional drinks by respondents

Characteristics Ever Consumed Functional Chi- p-value
drinks square
Yes No

502 (88.4%) | 66 (11.6%)
Health concern level
No 6 (1.2%) 4 (6.0%)
Little 86 (17.1%) 17 (25.8%) 11.657 0.009*
Moderate 301 (60.0%) | 32 (48.5%)
A lot 109 (21.7%) | 13 (19.7%)
Interest level about
functional drink
No 36 (7.2%) 14 (21.2%)
Little 154 (30.6%) | 27 (40.9%) 21.793 0.000*
Moderate 257 (51.2%) | 23 (34.9%)
A lot 55 (11.0%) 2 (3.0%)
Most leisure activity
Housework 275 (54.8%) | 37 (56.1%)
Sport/indoor exercise 71 (14.0%) 10 (15.1%)
Sport/outdoor exercise 43 (8.6%) 4 (6.1%)
Eating out 38 (7.6%) 4 (6.1%) 0.904 0.970
Travel to other provinces 51 (10.2%) 8 (12.1%)
Others 2.4 (4.8%) 3 (4.5%)
Daily life facing stress
No 12 (2.4%) 3 (4.5%)
Little 111 (22.1%) | 20 (30.3%) 6.890 0.075
Moderate 285 (56.8%) | 38 (57.6%)
A lot 94 (18.7%) 5 (7.6%)

* p-value <0.05

4.6 Association of functional drinks consumption with life style characteristics of

respondents

To find out the association between life style characteristics and ever consumption of

functional drinks chi-square test was conducted (Table-10). In case of association with

health concern level, 60.0% respondents who consumed functional drinks once in a life

were moderately concern about health where as 21.7% concern a lot, 17.1% concern

little and only 1.2% not concern about health. Among the respondents who never

consumed functional drinks, about half of them (48.5%) were moderately concern about
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health. The association of health concern level with ever consumption of functional

drinks was statistically significant (p-value=0.009).

Association of interest about the functional drinks with ever consumed functional
drinks was statistically significant (p-value=0.000). Among the respondents who
consumed functional drinks one in a life, majority (51.2%) of them were moderately
interested about functional drinks, 11.0% was interested ‘a lot’ and 30.6% was little
interested. The percentage for ‘not interested about functional drinks’ was higher
(21.2%) among respondents who never consumed functional drinks than among who

consumed once in a life (7.2%).

More than half of the respondents’ (54.8%) leisure activity was housework regarding
the association of leisure activity, among who ever consumed functional drinks. The
percentage was also highest (56.1%) among who never consumed functional drinks and
their leisure activity was house work. Other percentages were quite similar for both
ever consumed and never consumed functional drinks in their life. The association of
leisure activity and ever consumed functional was not statistically significant (p-
value=0.970).

In case of association of daily life facing stress with ever consumed functional drinks,
the percentage was highest (56.8%) for moderately facing stress comparing to 22.1%
facing little stress and 18.7% facing a lot stress among who consumed functional drinks
one in alife. It was noted that among respondents who consumed functional drinks once
in a life the percentage for daily life facing stress ‘a lot’ was higher (18.7%) than who

never consumed (7.6%). There was no significant association (p-value=0.075).
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Table 11: Product related motivational factors and consumption of functional
drinks by respondents

Characteristics Ever consumed T-test p-value
Functional drink
Yes No
Mean Mean
(xSD) (xSD)
New product 2.61 2.61 -0.005 0.996
+0.76 +0.82
Producing company 2.82 2.85 -0.252 0.801
famous +0.78 +0.81
Beautiful and outstanding 2.65 2.74 -0.932 0.352
packaging +0.76 +0.77
FDA (food and drug 3.61 3.62 -0.218 0.827
administration) certified +0.54 +0.60
Detail of nutrition label 3.50 3.53 -0.419 0.675
+0.58 +0.66
Providing academic 3.33 3.33 -0.058 0.953
research or certification +0.60 +0.69
Ingredients of drink 3.39 3.17 2.769 0.007*
+0.58 +0.62
Usefulness or benefit of the 3.50 3.50 -0.026 0.979
drink +0.58 10.61
Price 3.32 3.30 0.224 0.823
+0.60 +0.58
Total score of product 28.71 28.65 0.146 0.884
related factors +3.48 +3.96

*p-value<0.05

4.7 Product related motivational factors and consumption of functional drinks

by respondents

Table-11 presents the effect of some product related factors to consumption of
functional drinks. The mean score for the factor ‘new product’” who consumed

functional drinks once in a life and never consumed were 2.61 (SD%0.76) and 2.61
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(SD=0.82) respectively, however statistically significant difference was not achieved
(p-value=0.996).

For the factor ‘producing company famous’ the mean scores were 2.83 (SD+ 0.78) and
2.85 (SD+ 0.81) for who consumed functional drinks once in a life and never consumed
respectively. There was no association (p-value=0.80) between ‘producing company

famous’ and consumption behaviour.

In case of ‘beautiful & outstanding packaging’ who consumed functional drinks once
in a life and never consumed, the mean scores were 2.65(SD=0.76) and 2.74 (SD+0.77)
respectively, however statistically significant difference was not obtained (p-value=
0.352).

There was no significant difference between attitude regarding FDA and ever consumed
functional drinks (p-value=0.872). There was not much difference between the mean
scores, those were 3.61 (SD+ 0.54) and 3.62 (SD+ 0.60) for who consumed functional

drinks once in a life and never consumed respectively.

The mean score for the factor ‘detail of nutrition label” who consumed functional drinks
once in a life and never consumed were 3.50 (SD%0.58) and 3.53 (SD=0.66)
respectively, however statistically significant difference was not achieved (p-value=
0.675).

Association was not significant (p-value=0.953) between attitude regarding ‘providing
academic research/certificate’ and ever consumption of functional drinks. The mean
scores for the factor were 3.33 (SD+ 0.60) and 3.33 (SD+ 0.69) for who consumed

functional drinks once in a life and never consumed respectively.

Statistically significant difference was found between the attitude regarding the
‘ingredients of drinks’ and ever consumption of functional drinks (p-value=0.007). The
mean score for the factor who consumed functional drinks once in a life was higher
(3.39, SD+0.58) than the mean score for who never consumed (3.17, SD+0.62).

For the factor ‘benefit of drinks’ mean scores were 3.50 (SD+ 0.58) and 3.50 (SD+

0.61) for who consumed functional drinks once in a life and never consumed

42



43

respectively, though no difference was found between them (p-value=0.979). In case of
the factor ‘price’, there was not much difference between mean scores. The mean scores
were 3.32 (SD+0.60 and 3.30 (SD£0.58) for who consumed functional drinks once in
a life and never consumed respectively, and statistically significant difference was not

achieved (p-value= 0.823).

The mean scores for the ‘total score of product related factors” were 28.71 (SDz 3.48)
and 28.65 (SD+ 3.96) for who consumed functional drinks once in a life and never
consumed respectively. There was no significant difference (p-value=0.884).

Table 12: Other motivational factors and consumption of functional drinks by

respondents
Characteristics Ever consumed T-test p-value
Functional drink
Yes No

Mean Mean
(xSD) (xSD)

Majority of people drink 2.58 2.27 -0.717 0.474
+0.76 +0.83

Family/friends introduce 2.65 2.68 -0.313 0.755
+0.74 +0.79

Social media such as 2.45 2.55 -0.873 0.383

Facebook, Instagram, +0.79 +0.83

google plus, line et.

Interesting advertisement 2.84 2.79 0.607 0.544
+0.70 +0.83

To take care health 3.37 3.21 1.911 0.059
+0.66 10.62

To make skin whitening 2.96 2.98 -0.271 0.787

and sun protection +0.09 +0.73

To take care brain 3.38 3.32 -0.650 0.516
+0.70 +0.77

To release stress 3.21 3.11 1.138 0.256
+0.72 +0.70

Contd...
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Characteristics Ever consumed T-test p-value
Functional drink
Yes No
Mean Mean
(xSD) (xSD)
To help digestion system 3.16 3.09 0.686 0.493
+0.74 +0.76
To control weight 3.00 3.05 -0.453 0.651
+0.8078 +0.7323
Total score of other 29.60 29.42 0.280 0.780
motivational factors +4.85 15.20

4.8 Other motivational factors and consumption of functional drinks by

respondents

Table-12 presents the effect of some other factors that motivate to consume functional
drinks. The mean score for the factor ‘majority of people drink’ who consumed
functional drinks once in a life and never consumed were 2.58 (SD%0.76) and 2.27
(SD=0.83) respectively, however statistically significant difference was not achieved
(p-value=0.474).

For the factor ‘family/friends introduced’ the mean scores were 2.65 (SD+ 0.74) and
2.68 (SD+ 0.79) for who consumed functional drinks once in a life and never consumed

respectively. There was no significant difference (p-value=0.755).

In case of ‘social media’ who consumed functional drinks once in a life and never
consumed, the mean scores were 2.45 (SD+0.79) and 2.55 (SD+0.83) respectively,

however statistically significant difference was not obtained (p-value= 0.383).

There was no significant difference between attitude regarding ‘interesting
advertisement’ and ever consumed functional drinks (p-value=0.544). There was not
much difference between the mean scores, those were 2.84 (SD+ 0.70) and 2.79 (SD+
0.83) for who consumed functional drinks once in a life and never consumed

respectively.
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The mean score for the factor ‘to take care health’” who consumed functional drinks
once in a life and never consumed were 3.37 (SD%0.66) and 3.21 (SD%0. 0.62)
respectively, however statistically significant difference was not achieved (p-value=
0.059).

Difference was not significant (p-value=0.787) between attitude regarding ‘to protect
skin/whitening” and ever consumption of functional drinks. The mean scores for the
factor were 2.96 (SD= 0.09) and 2.98 (SD+ 0.73) for who consumed functional drinks

once in a life and never consumed respectively.

Statistically significant difference was not found between the attitude regarding the ‘to
take care brain’ and ever consumption of functional drinks (p-value= 0.516). The mean
score for the factor who consumed functional drinks once in a life was 3.38 (SD+0.70)
and the mean score for who never consumed was 3.32 (SD£0.77).

For the factor ‘to release stress’ mean scores were 3.21 (SD+£ 0.72) and 3.11 (SD+ 0.70)
for who consumed functional drinks once in a life and never consumed respectively,

however no difference was found between them (p-value=0.256).

In case of the factor ‘to help digestion system’, there was not much difference between
mean scores. The mean scores were 3.16 (SD%0.74) and 3.09 (SD+0.76) for who
consumed functional drinks once in a life and never consumed respectively, and

statistically significant difference was not achieved (p-value= 0.493).

The mean score for the factor ‘to control weight’ who consumed functional drinks once
in a life and never consumed were 3.00 (SD+0.81) and 3.05 (SD+0.73) respectively,
however statistically significant difference was not achieved (p-value= 0.651).

The mean scores for the ‘total score of product related factors” were 29.60 (SDz 4.85)
and 29.42 (SDz 5.20) for who consumed functional drinks once in a life and never

consumed respectively. There was no significant difference (p-value=0.780).
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CHAPTER V: DISCUSSIONS, CONCLUSIONS AND RECOMMENDATIONS

5.1 Discussion

In this chapter, a brief explanation of the findings and their significances to
consumption of functional drinks will be presented with discussion, conclusion and
recommendation for further research.

The objective of this study was to identify the factors influence functional drinks
consumption behavior among Bangkok residents aged between 18 to 65 years. This was
a cross sectional study. Structured questionnaire was used for face to face interview
with 568 respondents.

All the data were analyzed and shown as descriptive result and analytical results. In
descriptive findings, researcher intended to present all information that was collected
in frequency, percentage as a whole together with comparing between consumption of

functional drinks once in a life and never consumed.

5.1.1 Sociodemographic characteristics

In this study more than half (61.8%) of respondents were female and 38.2% were male
which is consistent with ‘The 2010 Population and Housing Census’ of Thailand. As
per census in September 2010 the proportion of female (4.27 million) was higher than
male (4.03 million) in Bangkok. According to CIA (Central Intelligence Agency)
World Fact book, May 4, 2017 the proportion of different aged population was 0-14
years: 17.18%, 15-24 years: 14.47%, 25-54 years: 46.5%), 55-64 years: 11.64%,
65 years and over: 10.21% (2016 est.)in Thailand. The study outcome was also
consistent with CIA. It has been observed that about half of the respondents
(47.50%) were i.e. age was between 18 to 33 years. Among the study population about
three-fifths (58.6%) were single. It is interesting to observe that service holders
(government or private service) comprises 56% (36.4% & 26.9%) of the total
respondents. It is encouraging that highest proportion (42.1%) of respondents in the
sample were bachelor degree holder. In this study the respondents with monthly income
between 10,001 to 30,000 baht (53.2%) were over represented. This was consistent with
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the study of the National Statistical office that in 2015 in central Bangkok the total

monthly income per household was 41,002 baht.

5.1.2 Life Style characteristics

It is quite interesting to observe that more than half of the respondents were moderately
(58.6%) and only about one fourth (21.5%) of the respondents were ‘a lot concern’
about health. Interest about the functional drink is one of the important factors to assess
the functional drink consumption behavior. Table 2 shows that 49.3 were moderately
interested and only 8.8% were not interested a lot. More than half of respondents
(54.9%) reported house work as their leisure activity. Whereas only 8.3% mentioned
outdoor exercise leisure activity respectively. Majority of the respondents agreed
(56.9%) that they daily face stress in moderate level and 23.1% face little stress in their
daily life.

5.1.3 Consumer Behaviour about consumption of functional drinks

The study revealed that 88.4 % of all respondents drank functional drinks at least once
in their life. Three types of functional drinks have been taken into account in this study.
These are fruit/vegetable juice, green tea/herbal drinks and beauty drinks. Herbal drinks
are becoming popular especially among health-conscious. Among respondents who
consumed functional drinks once in a life, 96.2% respondents reported that they had
consumed fruit/ vegetable juice and 95% consumed green tea/herbal drink once in a
life. This might be because the market of tea is coming to compete with the fruit juice
market in health conscious market (Bundechanan & Fongsuwan, 2014). In contrast only
61% consumed beauty drinks once in a life. About 31% respondents usually consumed
fruit/vegetables juice and 33.8% consumed green tea/herbal drinks 2-3 times per week,
whereas in case of beauty drink it was only 21.5%. A higher percentage (40.6%) of
respondents reported that they usually consumed beauty drink less than once in a
month.

Among the respondents who consumed functional drinks once in a life, about half
(46.8%) of mentioned “for better health” as the reason of drinking functional drinks.
12.9% mentioned media/advertisement as the reason of drinking. (M. Niva & Makela,
2007) revealed in a study that consumers in developed countries make purchase

decision based on health reasons, are interested in healthy foods, and / or believe that
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foods can have health-promoting features. Majority of the respondents (49%) reported
“drink when felt tired” as their time of drink. 84.3% respondents mentioned the
convenience stores as their preferred places from where they used to buy the functional
drinks. This could be the reason of wherever one stays in Bangkok convenience stores
are within walking distance from the residence. In this study the Bangkok residents
mentioned television as the most convenience source of information (89.6%). Next
major sources of information were media online and advertisement board with 41.7%
and 38.4% respectively and the least convenience source was Instagram (5.3%).
Whereas, (N. Urala & Lahteenmaki, 2004a) reported that scientists and documentaries

were chosen as the most reliable source of information.

The respondents were asked to give their opinion about the different product related
factors that motivate to consume functional drinks. About fifty-one percent of the
respondents were of the opinion of ‘Important’ for ‘new product’ and famous producing
company’. It is noted that in the case of ‘FDA certification’ majority i.e. 63.6%
respondents said that it is “very important” motivational factor for functional drinks
consumption behaviour. (N. Urala, Arvola, & Lahteenméki, 2003) reported in a study
that respondents displayed more trust in authorities than food manufacturer. 54.6% and
54% said that the consumption of functional drinks motivated by ‘detail of nutrition
label’ and ingredients of drinks’ respectively. Consumer studies have demonstrated that
the presence of health claims on functional food labels results in more favourable
attitudes towards functional foods and has a positive influence on consumers’ perceived
healthiness of functional foods (Vella, Stratton, Sheeshka, & Duncan, 2014). The
opinion about ‘price’ was also mention as ‘Important’ by 55.8% respondents.

The respondents were also asked to give their opinion about some other different factors
that motivate to consume functional drinks. For the factor ‘majority of people drinks’,
about two-fifths of respondents’ opinion were of ‘not important ‘and ‘important’ in
each cases. Whereas only 10.7% mentioned it as a ‘very important’ factor. Interestingly
44.4% said social media was ‘not important’ and only 36.3% mentioned social media
was an ‘important’ motivational factor in consumption of functional drinks. Majority
of people (62.3%) agreed that ‘interesting advertisements’ factor played ‘very

important’ role in consumption of functional drinks. About half of the respondents
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(49.1%) were of the opinion ‘important’ for factor ‘to take care health’ in consumption
of functional drinks. However, ‘to release stress’ (52.8%) and ‘to help digestion’

(52.6%) was also an ‘important’ motivational factor to consume functional drinks.

5.1.4 Association of functional drinks consumption with socio demographic
characteristics of respondents

For inferential analysis, Chi square test was conducted to investigate the overall
association of product related features with functional drink consumption behavior.
There was no association between gender and consumption of functional drinks (p-
value=0.63).

This study indicated that the percentage was higher among female (62.2%) than male
(37.8%) who ever consumed functional drinks in their life. Many literatures showed
that female consumers are promising target group for functional foods than males
because they display more interest in healthy food consumption and health in general
(Bogue & Ryan, 2000; N. Urala & Lahteenmaki, 2004b).

Age of the respondents had no association with the consumption of functional drink (p-
value=0.736). However, the mean age for respondents who ever consumed functional
drink was 36.31 (+ 11.58). (Lau, Chan, Tan, & Kwek, 2012b) also stated that an
increasing trend towards consumption of processed foods is seen among young
consumer group age below 40 years who seek convenience.

Occupation was also not associated with consumption of functional drinks (p-
value=0.286). among the respondents who ever consumed functional drinks, 63.9%
were private or government service holder. The percentage was also highest in case of
who never consumed functional drink and service holder (59.1%).

Respondents education was not statistically significant (p-value 0.276) and associated
with the functional drinks consumption in this study. It was observed that 43.60% were
bachelor degree holders among the respondents who ever consumed functional drinks
comparing to 30.3% bachelor degree holders who never consumed functional drinks.
According to (De Jong, Ocke, Branderhorst, & Friele, 2003; N. Urala, 2005) generally

functional foods users are often more educated. In contrast, it was found that consumers
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with the least education were more concerned and demanded stricter regulation on
functional foods than those of higher education (M. Niva & Mékela, 2007).

The association was not statistically significant (p value=0.380) with the monthly
income of respondents. It has been observed that among who ever consumed functional
drink, 6.8% respondents’ income was more than 50,001 baht/month comparing to only
3% among who never consumed and their monthly income was more than 50,001.
Among the respondent who never consumed, 12.1% respondents’ income was less than
5000baht/month which was higher than ever consumed (9.4%) and monthly income
was less than 5000 baht. As per this study, the consumption of functional drinks was
higher among respondents having higher monthly income. Level of income may also
play a role in functional food consumption, some studies show that consumption of
functional foods is associated with lower income households (Herath, Cranfield, &
Henson, 2008). (Hilliam, 1996) posited that purchasing of functional foods in Europe
is biased towards the higher socio-economic groups, reflecting a higher willingness or

ability to pay a price premium, as well as better knowledge and higher awareness.

5.1.5 Association of functional drinks consumption with life style characteristics

of respondents

To find out the association between life style characteristics and consumption of
functional drink chi-square test was conducted. A significant association was found
between health concern level and consumption of functional drinks (p-value=0.009). In
this case, 60% respondents were moderately concern among who consumed functional
drinks once in a life whereas about half (48.5%) of the respondents were moderately
concern among respondents who never consumed. The percentage of ‘does not concern
about health’ was higher among never consumed (6%) than ever consumed (1.2%)
functional drinks. According to (Landstrom et al., 2009) significant predictors of
functional food consumption are related to consumers’ health motivation.

Despite the overwhelming interest in and increasing consumption of functional foods,
very little is known about how consumers perceive these products (Herath et al., 2008).
In this study, the respondents’ interest about the functional drinks was statistically
significant (p-value=0.000). Most of the respondents (51.2%) were moderately

interested about functional drinks among who consumed ever whereas moderately
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interested was only 34.8% among never consumed. Among the respondents who never
consumed the highest proportion was ‘little interested’ (40.9%) about the functional
drinks comparing to only 30.7% among ever consumed.

The association of leisure activity and consumption of functional drinks was not
statistically significant (p-value=0.970). however, it was noted that most of the
respondents’ leisure activity was housework for both cases i.e. among ever consumed
(54.8%) and never consumed (56.1%) functional drinks. 8.6% respondents’ leisure
activity was outdoor exercise among ever consumed functional drinks comparing to
only 6.1% of respondents’ (never consumed functional drinks) mentioned outdoor
exercise as their leisure activity. The outcome indicates that households work was most
common leisure activity among respondents’ and outdoor exercise was mentioned by a
very small proportion. But exercising outdoor helps to improve energy level
and decrease stress to a greater extent than working out inside.

Respondents daily life facing stress or not is an important factor to assess the functional
drinks consumption behavior. But in this study there was no significance association (p
vale 0.075) between daily life facing stress and consumption of functional drinks.
Among the respondents who ever consumed functional drinks 18.70% said that they
used to face ‘a lot of stress’ comparing to only 7.6% among who never consumed
functional drinks in their daily life. The percentage for ‘moderately’ facing stress in
daily life was quite similar for among ever consumed (56.8%) and never consumed
(57.6%) respondents.

5.1.6 Product related motivational factors and consumption of functional drinks by

respondents

There was no statistically significant (p value=0.996) association between the factor
‘new product’ of functional drinks and ever consumption of functional drink The mean
opinions score about the ‘new product’ who consumed functional drinks once in a life
and never consumed was same 2.61. Type of health-related information and the degree
of trust in this information play an important role in acceptance of functional foods
(Krystallis, Maglaras, & Mamalis, 2008).
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Concerning the factor ‘producing company famous’ the mean opinion scores were 2.82
(SD 0.78) and 2.85 (SD+ 0.81) for who consumed functional drinks once in a life and
never consumed respectively. And there was no significant association between new
product and consumption of functional drinks (p-value=0.801). The result was
consistent with other study that the consumers’ least trustworthy was manufacturers
claims (N. Urala & Lahteenmaki, 2004b). In case of association of ‘beautiful &
outstanding packaging’ with consumption of functional drinks no statistically
significant result was found (p value=0.352). the mean opinion score for who consumed
and among who never consumed was low (mean score 2.7)..

The factors ‘certified by Food and Drug Administration (FDA)’ and ‘providing
academic research/certificate’ were not significantly associated with the consumption
of functional drinks. Though, the mean opinion scores for FDA were 3.61 (SD+0.54)
and 3.62 (SD=0.60) among ever consumed and never consumed respectively. And the
mean opinion scores for ‘providing academic research/certificate’ were 3.33 (SD+
0.60) and 3.33 (SD+ 0.69) for among who consumed functional drinks once in a life
and never consumed respectively.

According to a study the nutrition and health information, and the source of this
information, has the potential to influence acceptance of functional food products by
communicating the health benefits of such products (N. Urala et al., 2003). However,
in this study statistically significant difference was not achieved between factor ‘detail
of nutrition label” and consumption of functional drinks (p-value= 0.675). But mean
opinion score was higher among never consumed (3.53) functional drinks than ever
consumed (3.50).

The attitude regarding the ‘ingredients of drinks’ was significantly associated (p
value=0.007) with the consumption of functional drinks The mean opinion score for
this factor was higher (3.39, SD+0.58) among ever consumed respondents than for who
never consumed (3.17, SD+0.62).

In this study ‘benefit of drinks’ was not significantly associated (p value=0.979) with
consumption of functional drinks. This finding was conflicted with the previous studies.
According to (H. Tuorila & A. V. Cardello, 2002) information on health benefits of a
food can increase the likelihood of its consumption. Consumers’ knowledge also

significantly influences the confidence in functional foods and eventually buying the
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product (Krystallis et al., 2008). Attitudes towards functional foods have been widely
researched. It is found that belief in health effects or perceived benefits of functional
foods is most crucial factor to purchase intention (Verbeke, 2005). Concerning about
the factor ‘price’, there was no statistically significant association (p= 0.823) with
consumption of functional drinks. But price cannot be excluded from the factors
influencing the willingness to consume foods. Price plays a crucial role is the decision
of Finnish consumers to purchase functional foods (N. Urala, 2005).

Above all, the ‘total score of product related factors’ was also not significantly

associated (p=0.884) with the consumption of functional drinks.

5.1.7 Other motivational factors and consumption of functional drinks by

respondents

The respondents’ attitude about the factor ‘majority of people drink’ was not
significantly associated (p value= 0.474) with the ever consumption of functional
drinks. Though the mean opinion score was higher among who consumed functional
drinks once in a life (2.58) than among who never consumed (2.27). It could be the
reason that the respondents were motivated by the popularity of functional drinks.
There was no significant association(p-value=0.755) between the motivational factor
‘family/friends introduced’ and ever consumption of functional drinks. The mean
opinion scores were quite same among ever consumed (2.65) and never consumed
(2.68) functional drinks.

Statistically significant association was not found (p-value= 0.383) between
respondents’ attitude towards ‘social media’ and consumption of functional drinks.
There was no significant difference between attitude regarding ‘interesting
advertisement’ and ever consumption of functional drinks (p-value=0.544). There was
not much difference between the mean opinion scores, those were 2.84 (SD+ 0.70) and
2.79 (SD= 0.83) for who consumed functional drinks once in a life and never consumed
respectively.

The mean opinion score for the factor ‘to take care health’ were 3.37 (SD+0.66) and
3.21 (SD+0. 0.62) among who consumed functional drinks once in a life and never
consumed respectively. And there was no statistically significant difference (p-value=

0.059).
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For the factor ‘to release stress’ mean opinion scores were 3.21 (SD+ 0.72) and 3.11
(SDz 0.70) for who consumed functional drinks once in a life and never consumed
respectively. No significant association was achieved between ‘to release stress’ and
consumption of functional drinks (p-value=0.256).

‘Drink to help digestion system’ factor was not significantly associated with the
consumption of functional drinks. There was no difference between the mean opinion
scores of ever consumption of functional drinks and never consumption of functional
drinks. For both cases mean opinion score was 3.00 (three).

There was no significant difference between attitude regarding the factor ‘to control
weight” and consumption of functional drinks (p-value=0.651). There was also not
much difference between the mean opinion scores, those were 3.00 (SDx 0.81) and 3.05
(SD+ 0.73) for who consumed functional drinks once in a life and never consumed
respectively.

The mean opinion score for the ‘total score of product related factors’ were 29.60 (SD=+
4.85) and 29.42 (SD+ 5.20) for who consumed functional drinks once in a life and never
consumed respectively. And no significant difference was achieved (p-value=0.780).

5.2 Conclusions

In this study majority of the respondents were female (61.8%). About half (47.5%) of
the respondents age was between 18 to 33 years and only 17.6 percent were between
age 50 to 65 years. Regarding respondent’s education level, 42.1% said that they had
bachelor degree, 19.4% had Master’s degree, and 12.9% had vocational/ diploma. The
majority (53.2%) had monthly income of between 10,001-30,000 baht and only 0.7 %
had income more than 100,000 baht/month.

Majority (58.6%) of the respondents ‘were moderately concern about health in this
study. About half of the respondents’ (49.3%) were moderately interested about
functional drinks whereas only 8.8% were not interested. 54.9% reported house work
as their leisure activity. Whereas only 8.3% mentioned outdoor exercise as their leisure
activity respectively. Majority of the respondents (56.9%) daily face stress in moderate

level and only 2.6% mentioned that they do not face any stress in daily life.
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It has been observed in this study that majority of respondents (88.4%) had consumed
functional drinks at least once in a life. There were three types of functional drinks
studied in this study fruit/vegetable juice, green tea/herbal drink and beauty drinks.
Among respondents who ever consumed any type of functional drinks, fruit/vegetable
juice was consumed by 96.2% respondents at least once in a life, the percentage for
green tea/herbal was 95%, whereas only 61.0% respondents had ever drunk beauty
drinks.

In case of frequency of consumption of functional drinks, the percentage of
consumption for 2-3 times/per week is quite similar for both fruit/ vegetable and green
tea/herbal drinks which are 31.0% and 33.8% respectively. But for beauty drink the
percentage for 2-3 times/week consumption is only 21.5%. It is noted that 40.6%
respondents consumed beauty drinks less than once in a month, but for fruit /vegetables
juice and green tea/herbal only 24.6% and 19.7% consumed less than once in a month
respectively.

As a reason to choose any kind of functional drinks 46.8% of the respondents mentioned
“for better health”. 12.9% mentioned media/advertisements influence as the reason of
drinking. Majority of the respondents (49.0%) reported “drink when felt tired” as their
time of drink any kind of functional drinks.

Regarding the buying place, in case of convenience store 84.3% of respondents agreed
that they usually buy therefrom. Only 4.2% and 2.6% respondents said that they bought
from drug store and beauty center respectively. Majority of the respondents (89.6%)
stated that they learned about the functional drinks from television, next major sources
of information were media online and advertisement board with 41.7% and 38.4%
respectively.

Among different product related motivational factors in consuming functional drinks,
regarding the certified by Food and Drug Authority (FDA) 63.6% respondents said
‘Very important’ and only 0.2% said ‘not very important’. In case of factors ‘details of
nutrition labels’ and ‘benefit of drinks’ about 54% of respondents’ of the opinion was
in favour of ‘very important’ in each cases. ‘Providing academic research or
certification’ it was marked as ‘important’ factor by 53.9% respondents.

Apart from the product related motivational factors some other factors have also been

considered by this study which motivates to consume functional drinks. Regarding the
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factor ‘majority of people drink’, 43.7% of the opinion was for ‘important’, only 6.3%
was for ‘not very important’. In case of factor ‘interesting advertisement’ 62.3%
respondents’ of the opinion was for ‘important’ and only 5.3% was for ‘not very
important’. 44.4% of the opinion was for ‘not important’ for social media as a
motivational factor comparing to only 9.9% of the opinion for ‘very important’. For
motivational ‘to release stress’ 52.8% of the opinion was for ‘important’ and only 2.8%
was for ‘not very important’. In case of ‘to take care health’ 49.1% of the opinion for
‘important’ comparing to only 1.4% was for ‘not very important’.

For the study population, ever consumption of functional drinks had no association with
several demographic characteristics which are gender, age, marital status, occupation,
education and monthly income.

There was a statistically significant association between ever consumption of functional
drinks and health concern level. But for the rest of the life style factors where interest
about functional drink, leisure activity and daily life facing stress were not significantly
associated with the ever consumption of functional drinks.

There was a statistically significant association between ever consumption of functional
drinks and ingredients of drinks. The mean opinion scores for ingredients of drinks was
higher (3.40) among respondents who consumed functional drinks once in a life than
who never consumed (3.16). For benefit of drinks the mean opinion scores were equal
(3.50) among consumed functional drinks once in a life and never consumed and the
mean opinion scores was also for equal for providing (3.33) among kinds of
respondents. For product related motivational factors, new product, producing company
famous, beautiful and outstanding packaging, FDA, detail of nutrition label, providing
academic research certificate, ingredients of drinks, benefit of drinks and price had no
association with ever consumption of functional drinks. The total score of product
related factors was 28.71 among who consumed functional drinks once in a life and it

was 28.65 among never consumed functional drinks.

Among ‘other motivational factors’, majority of people drink, family/friend introduce,
social media motivated, interesting advertisements, to take care health, to make skin
white, to take care brain, to release stress, to help digestion and to control weight had

no association with ever consumption of functional drinks. The mean opinion score for
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factor majority of people drink was higher among who consumed (2.58) functional
drinks once in a life than among never consumed (2.27). The mean opinion score for
interesting advertisement was higher (2.84) among who consumed functional drink
once than among who never consumed (2.79). The mean opinion scores were higher
among who consumed functional drink once in a life than among who never consumed
for the factors to take care health, to take care brain, to release stress and to help
digestion. The total mean score of other motivational factors was 29.60 among who
consumed functional drinks once in a life and it was 29.42 among never consumed

functional drinks.

5.3 Limitations

The survey of the study was conducted by convenience sampling. Although there are
many benefits of convenience sampling, there are some limitations as well.

Possibility of being biased:

In this study the data collected by convenience sampling represented views of 18 to 65
years old peoples of Bangkok not the entire population of Thailand. i.e. we did not
cover all possible age groups. We also did not take into consideration the people from
other cities. Thus, our findings do not represent the entire population.

Possibility of a sampling error:

Since the selection itself is biased, inaccuracies are bound to creep in i.e, sampling error
might had been occurred.

Results cannot be generalized:

For the above reasons, the conclusions drawn from this research cannot be generalized
and said that this is what applies to all the people in Thailand. The trend of functional
drinks consumption can be identified, but the rules or laws cannot be formulated. The
statement about functional drinks consumption behavior can also not be made as they
are not the representatives of the entire population of Thailand.

Language barrier:

Since the researcher is a foreigner and does not know the Thai language,
communication with the respondents will be difficult. Therefore, the researcher had to

depend on the research assistants.
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5.4 Recommendations

In this study the consumption of functional drinks was common among majority of the
study population. It has also been revealed that most of respondents learned about the
functional drinks from television. Therefore, television channels could be the effective
way for raising awareness about added sugars in functional drinks, increasing
knowledge about health problems associated with excessive sugar consumption. This
study showed that majority of the respondents were not having physical activities or
exercise and facing stress in their daily life. So, it is recommended that awareness of
the need to focus on the essential role of both diet and physical activity as key
determinants of health and reduced risk of chronic disease that may have from over
consumption of functional drinks. The scope of future research should be broadened to
include a larger representative sample size and sample area. Moreover, it would be
useful to study further separately each group of consumer who uses functional drinks

for different purposes.

5.5 Expected benefit and application

The results will be helpful for public health expertise to plan programs in the future to
prevent the consequences of an emerging public health problem due to over
consumption of different kinds of functional drinks. This information should be useful
in developing health education intervention programs that will focus on the side effects

of functional drinks on the youth especially college students.
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appendix: Questionnaire

Factors Aszociated with the Functional Drink Consumption Behavicur of Bangkok Resid Thailand

Coliege of Puinbic Heak b Soences, Chulsionskom Unifeersity

This questionnaire is a part of the research and development to study the opinions and consumer
behawvior on functionzl drink of Bangkok residents [onhy Thai nationals). Thailand {&ze 18-65 yearsz). This
questionnaire is divided into three parts. Part one is for the general information of the respondents. Part
two is for the respondents’ sttitude/be haviour towsnds functional drink. Part three is for the factors
mintivate consumers in consuming functional drink, and this section has two subsections (3] prodwect
related factors and |bj other motivational factors. This survey is to provide the information on 2 voluntary
basis of the respondents and to report the oversll study. There is no report in studying resulted in person
including any non-impact on the respondents.

Edplﬂl'ﬂl‘.im: Plamse maks a::mﬂ:l'rgtu your upirl'u'l.-"fm:t
Part 1 General information of respondent
1. 3ex O g1y me Oyz) remaie
2 Aze O _ years
3 Merma sz L] (2] single [ 2] maries (3] ovoro=d
4, Ocoupstion D |1.:| Student El|:2| Company emplkoyse I:l.:3| GoyEmmeant officer

[ (4 Howse witz [ (%] Tresding/aersonal busiress

[ (8} urempioyed [ (7] others, spacity._.

5. Education D |1|P|'irr|,ur§.'.:lm| |:||:z| Secondary D.:!-:rm-cuﬁml,-'[ipbmu
O (4 sacheir [ (3] mmster [ (sjooctor or nigher
&. Average inCome per month|Eait]
O 1) < 3000 Oz} aoos-1om0e [ [3)20,001-30,000
O (s 3e.001-30.000 [ [3) %0.000-200.000 [] (5] 200,000 bait above
7. Hemith conoern level
O ) we Oz Lieee
O (3) Mecerate [ [#)ame
B. Interesting lewel on functional drink
O [yme
[ 2] Uitte (fas bess peroeption about the functional drinks and not necessary in daily life]
D |3-:| Moderate |:1'umiliur with functional drinks but mltnncvusuryl'n du'l-ll Ff:]

[ [#] 4 1ot [familiar with funchonal drinks and necessary for the deily ife]
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5. Most lsisure acﬁ'.r'rtr’ [holidey, leizure)
D |'1| A-ct'r.r'rtr’."l-buse work D |'2| Spurt.."mumr mxmrzise D |'3| Sport,outicor mqmrzise

(| (4] enting out O (7] trewel to other provinces |:||:5| others

10, I your rluil:rli‘l'\e m:ing m‘fntlsl.t or not®
[ jajme O (2]t [0 3 Moderate [] 4 ALot

Part2 : Consumier behawvior towards functional drink
1 Hawe you ever drunk tunctioral drink in container] :A:rl'ﬂe."bm] or pot?
[ [2] wes 7 [z me

2 Have you ever drunk the following functional drink or not and how often

Consumption Freguency of consimption

1 Fruit juice, vegetsble juice

Example: Males, 1'ip|:u D |1.:| ez D .:1| everyday D |:2| 2-3tmesfwesk
O [z we

[ (3] onice = week D|:4| once & month

D .::I] |=zz than orce & month

2.Tea or herbal drink
Example: I:Iisn','fen'f:n |:| [1] ¥es |:| |:1|eu:r|r|:h'|l |:||:2| 2-3 timas sk
O 2] a

I:I |:3| once & wesk I:I |:-1-| once = month

O [¥]iess then once & month

3.5trong besuty orink
Esampie: Saope [nesuty [ 1] ves O jgjeverpeny  [C{zja-2 timesiwess
colizskin, beaustyEyes) [ [z] we

O (3] once & week D|’4|0ﬁc= = monith

|:| [¥] less than oncz 8 month

3. Why do you chooss to drink the above functional drnk?
[0 (4] forbetter bmmith  [] [2] mecin/fadvertze [ ] |3] cther advisers [ (4] favorite favar

[ (5] others{pimes= specity)

4 How much did you spend n hu-lring functional drink sach ﬁrr-e.'|:Buht|

(T2} tesstrmn 20 nant O jz) 2-280ent [ 3] 3022 pant
2| 40-43 ane [T 3} over 30 oant
z
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3. Where did you buy functionsl drink?
D |:1| oereenience store such asT-14 D |:2| department stur\e:'Sup-en'rw'tzt: Lotus BiE c
D |:3| grocery store D |4:|dru5:bon

D |:5| beauty center D |:-5| othiErs, s:!l:irlr__..
E. When do you drink functionsl drink?
O (1) Drimk in the momning D|:2| Drink with mesl

D .:3| Cirink when Dody s wenk I:‘ .:-4] pihers, ::eci'f'll__.

7. Which type of advertisng media do you receive the information &bout functional drink (can answer more than 1
anzwer |

1] rewmr recehes 2] TN, 3] Media ondine 4] Messoeoers
O iy i O 3 O i3] Medizarine [ [3]

[ [%)Agvertisement boare [ ] (8] Magrzine  []}7] Racia [ (2] zocist Megia
[ (=1} Feceboex [ (2.2} instmgrem  [] [2.3] Googie [ je.a) Lin=

I:l |:‘El| others, sp-en:ff-_r___
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Part 3 Factors motivsted to consume functicnal drink:

(=) Product related factors
Nt very Mot Very
mpartant important Important impartant
1 2 3 4

1. Mew Produsct

2. Froduding Company

famous

3.Eemurtitul and

outstanding packaging

4 Fl:l-\.["'o-n-duu drug

n-:ni'\i.:r.'utbn] cErtified

3.Details of nutrition

labal

&. Froviding scademic

research or oertification

7. Ingredients of drink

E. Usefulness or benefit

of the dnnk

5. Frice
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3ib). Other motieational fsctors:

Hot wery
important

i

Mot

important

Imiportant

3

\ery impaortant

4

1. Majonty of peopie dink

2. Family/friends introduce

3. Social media such as
Facebook, Instagrem, google

plus, line et.

4. Int!rL:Lr5 acveErtssment

3. Ta take are heshh

3.1 to make skin whitening

snd sun protechon

J.2to take care bran

3.3 to releass stress

3.4 to help digestion system

3.3 to controd weight
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Time Schedule

79

Activi-ties

Months

Nove-
mber

Dece-
mber

Jan-
uary

Febr- | Ma-
uary | rch

Apr-
il

ay

Ju
ne

July

Literature
Review

Writing
Thesis
Proposal

Submission
for Proposal
Exam

Proposal
Exam

Proposal
Revision

Ethical
review

Data
Collection
& Data
Analysis

Thesis and
Article
Writing

Final Thesis
Exam

Submission
of article for
publication

Submission
of thesis
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BUDGET
Item Quantity | Unit cost | Amount (Thai Baht)
Stationary - - 4000
Photocopy 2000 1 2000
Printing 1000 5 5000
Binding proposal - - 1000
Transport - - 2000
Souvenir for participants 400 20 8000
Remuneration for research 5 1500 7500
assistant
Estimated Expense for - - 6500
completion process
(documentation and thesis
examination)
Total 36000
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